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WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

AILED FEB

THE DIVISION OF HEALTH OF MISSOURI

2 1“5@ STANDARD CERTIFICATE OF DEATH |
REG. OIST. w. & eniuary reG. ‘OrsT. W0 _tk Registrar's No _/ﬂ

State File No...

3()80

lmam NO.
1. PLACE OF DEATH 2 USUAL RESIDE!J_CE (Where deceased lived. If ingtltution: resilepece befors
- 8. COUNTYP g tte - o STATE 34 msouTri b I te Y EEYS
b. %P’ (I!mlddummunhl.lnlu write RURAL and give «S:TAL‘.:E:LGE OF || e CITY mmmum-.mnuwmuum b d
TOWN Rural —6 enmnur 6N Rural:
d. FULL RAME OF (U not in b I or | 3, give strewt addrws or location) d. - (11 rural, zive loeation)
HOSPITAL OR no “90“5554 mi 1;e N I of Platte City
3.';!EAME OF Js. (First) b. (Middle) e {Last) . 1a DATE (Month) (Day) (Year)
(Tyoe o iy J0Seph .Harber Stephens peam1~15-50 .
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MArRIED 8. DATE OF BIRTH 8. AGE (In years ‘: DR ¥ YEAR | ¥ W0CK i NS
male Y| white TP PRRED Pab.3, 1886 | B M| P | o b
10a. USUAL OCCUPATICON work' | 10b. K| S| R _IN- . PLACE orwigh nountry]
dﬂ. gad'u&&imm 0b. KIND OF BU 'NESSD?JSTII{'Y 11. BIRTH 4 (Btats or f /] i ‘L(IS:EI}TZE’;?FWT
armer farm Sharnsbure, Ky, Y
113-. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Wegley St enhpns |Sarah Flora Imogena Ireland
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREB{ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Y o kmome) | (M yoen st war o daten of sarvien) XX Mre. Joseph Stephens Phgtte City

18, CAUSE OF DEATH
. Enter only cnecause per
Iine for {s), (b}, sad (c)

*This does not mean
the mode of dring, such
o3 heart failure, asthenia,
de. It tacens the dip-
cate, injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Mortid conditions, if eny, giving DUE TO (b)

MEDICAL CERTIFICATION INTERVAL BETWEEN
z z . Z 2 . !; : Zzl,onszrmomm

@/(%@%LW

mtth bove cause (o) stat
e ) .

2.

DUE TO (c)

VA2 s sV
a7 A

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the direase or condition causing death.

WSIx

AT JWORK

-19a.-DATE OF-OP_'E_%}‘- IS%)R FINDINGS'OF OPERATION C T ST, T - 20. AUTOPSY?
‘,M,WZWQMW v 1 i3
21a. ACCIDENT (Specity) Zlb.P!.ACEOFINJUFK(-.x..hw;bm 2lc. (CITY, TOWN, OR TOWNSHIP) | . (COUNTY) , (STATE) .
SUICIDE, boma, farm, factory, sirest, offfos bidy., ev) ) o e T
HOMICIDE
2td. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
lmolf“ _ - . - m-mn'r NOT WHILE . . . '

2 [ hereby
alive on

cﬂ that I, attended the deceased from LEAAs ___ 1947, 10 Hl

1987 that I last saiv the deceased

, 1949, and that death occurred at

llw couses and on the dale stated abovc

BURIAL CREHA-

IO FEAOYHy o,

-—-—-——m~.f

24;. NAME OF CEMETERY OR CREMA ORY e
Pleasand ﬁdge Cem,

Zb. DATE

1-18-50

W k1l

i , town; or coun:yf

Platte Co,

* (Btate) -

Misshury

DATE REC'D BY LOCAL

REG
/=25 - bo

REGISTRAR'S SIGNATURE

DA 257

-—L/M/\/ﬂ

(Licensed Embalmer’s Staternent

ﬂlIIIIAL R's llﬂz‘ullf kbéf%lm




JAN 31
RECEIVED st

District He lth Officer No. 8,
'Jishict Fﬂﬁ N :7::.5::(5. . m——
"B Fi=d omeannT 1

e —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............ , Studo;wt Embalmer HNo.

working under my persona! supervision. .

Student Li.uvirersranrerans srrecassaccannns . Slgned_ ..... é(j W /j .

Student Embalmer

Licensed Embalmcr No..)

P. O. AddreasW 27200,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Fazlure to comply wit]
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. , .




